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No. 0337

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

TDuca del Cosma, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

600 12th Avenue South, Unit 619
Nashville, TN 37203

600 12th Avenue South, Unit 619
Nashville, TN 37203

ARTICLE III - Registered Agent, Registered OfTice, & Registered Agent’s Signature:

{The Limited Liability Company canoot serve s its own Registered Agent. You must designate an individual o
another business entity with an active Florida registration.)

The name and the Florlda street address of the registered agent are:

Alys N, Daniels

Name

701 U.S. Highway One, Suits 402
Florida street address (P.O. Box XOT acceptable)

Worh Palm Beach FL 33408

City Stwate Zip

Having been named as registered agent and to accept service of process for the above siated timited liability company at the
place designated in this certificate. | hereby accept the appointment as registered agent and agree 10 act in this capacity. ]
JSurther agree to comply with the provisions of all statutes re!cmng 1o the proper. a_qg complete parformance of my duties, and
am familiar with and accept the obhganans ﬁuy posi ton as regufca-ea' age@z as pmv!ded  for in Chaprer 605, F.5..

(CONTINUED)
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ARTICLE IY-

The name ond addreas of cach person autlorized to mapugo and control tho Limited Liability Company:
Iido: Nompeand Address:
"AMBR® = Authorized Member
"MGR" = Manager
MGR Disderik Mareu
Duoca Del Cosma B.Y. Raadhnislagn 4
3833 AR YREELAND, The Netherlands
MGR _Sjel van Gaste!
Duta Del Cosma B.V., Randhnislzan 4
3631 AR YREELAND, The Netherlands
MGR ’ Marcel B ink
Duea Del Cogna B.V. Randhoislaan 4
2623 AR VREELAND, The Netherlonds
MGR Robert Samerkl

§00 12th Avenue South, Unit 619
Nashyille, TN 37203

(Use sttachment if necessary)

" ARTICLE V: Effactive date, if other than the datz of fling: , {(OPTIONAL)

(If an ¢Mective date [s Hxted, the date nust be specific and carnot be more than five lusiness days prior to or 50 daya after
the dste of filing.)

Note; 1fthe dute Inceried in this block does not meet the applicable statutary filing requirernents, thiy date will not be listed a3
the document's effctive date an the Dopartment of Stats*s recocds,

ARTICLE VI: Geher provisioes, If any,

—_—

REOUTRED SIGNATURE: ( .\

Slgnature of & memBervrna-sathorized represestative of s member,
This document is ¢xcuted in zocordance with sectlon 603,0203 (1) (b), Fiorida Statoles,
T am aware that any false informetion schmitted In & document to the Department of State
constitutes a hird degres {elony as provided thr in s 817,155, F.5.
Diederik Moreu, suthorized raprasentarive
Typed or printed name of slpmes

: Elline Fecs:
$125.00 Nling Fea for Articier of Orgnnization and Deatgnation of Regiatored Agont
§ 30,00 Cextified Copy (Optisnal)

§ 500 Certificate of Status (Optianal)
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